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PP-061 Magnetic resonance images based
analysis of Chinese herb plus adefovir
anti-hepatitis B infection therapy
Y.G. Ye1,2, J. Zhang1,2, G.D. Jiang1,2, Y.Y. Gong1,2,
L.Q. Min3,4 *. 1Traditional Chinese International Medicine
Key Laboratory of China Education Ministry, Dongzhimen
Hospital, Beijing, 100700, China, 2Beijing University of
Chinese Medicine, Beijing, 100700, China, 3Applied Science
School, University of Science and Technology Beijing,
Beijing, 100083, China, 4Information Engineering School,
University of Science and Technology Beijing, Beijing,
100083, China
Background and Objectives: A twenty-ﬁve year HBV
persistent infected chronic HBV (CHB) patient with
mild cirrhosis had baseline characteristics: ALT= 45.7U/L,
HBVDNA= 2.7e6 cp/mL, HBeAg = 450.57 S/CO. He ﬁrst
received Chinese herbs (CB consisting of 15 23 ingredients)
treatment for 23 weeks when his HBeAg was reduced
to 4.1 S/CO and HBVDNA= 4.1e6 cp/mL. Then switched
CB + Adevovir (AD) therapy for additional 23 weeks. At
the endpoint, his HBVDNA had been less than 1000cp/ml
for 11 weeks and ALT been normal for 22 weeks, his
HBeAg = 1.55 S/CO, Anti-HBe = 0.96 S/CO. The objective is
to compare the CHB patient’s magnetic resonance images
(MRIs) with one normal individual and one serious cirrhosis
CHB patient’s MRIs to evaluate whether the combination
therapy results in the patient’s histologic improvement.
Method: Select 5 sets of MRIs. Set 1 are the normal person’s
MRIs. Set 2 are the serious cirrhosis CHB patient’s MRIs. Sets
4 6 are the CHB patient’s MRIs taken at weeks 2, 20 and
46. Choose 18 T1-weighted images from each of the 5 set
MRIs. Select rectangles with 81×51 pixels in the left liver
for each image. Using a classiﬁcation scheme (see L. Min,
Y. Ye, Lecture Notes Computer Sciences, 5264 Part III (2008):
439 448) analyzes the 90 MRIs.
Results: For set 1, there are average 96% pixels in the
normal gray level interval. For set 2, there are average 34%
pixels in in the normal gray level interval. For sets 3 5,
there are average 72%, 92% and 97% pixels in the normal
gray level interval.
Conclusion: The combination therapy in the CHB patient
results in durable virologic suppression, continued histologic
improvement of cirrhosis.
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PP-062 Role of the cellular immunology function test in
preventing and treating the fungal infection
following liver transplantation
H. Yin1, R.-D. Li1 *, J. Ma1, Z.-X. Wang1, Z.-R. Fu1.
1Shanghai Changzheng Hospital, China
Objective: To explore the role of monitoring the cellular
immunology function in preventing and treating the fungal
infection in the recipients of liver transplantation.
Method: 679 deceased liver transplantations (from Jan 2004
to Jan 2010) were retrospectively studied. All the cases were
separated into 3 groups according to the treating regimens
based on the evaluation of the immunology function test.
And the infection, mortality and acute rejection rates were
analyzed.
Results: The infection rate of each group was 28.9%, 21.2%,
19.4%, respectively (P< 0.05) while the morbidity rate being
16.7%, 12.5%, 3.8% (P> 0.05). and the acute rejection rate
is 28.4%, 17.2%, 13.4% (P< 0.001), respectively.
Conclusions: The function test of cellular immunology could
be instructive in preventing and treating the fungal infection
after liver transplantation.
PP-063 First blood culture isolation of Cryptococcus
neoformans in the National Cancer Institute of
Sri Lanka (NCISL)
C.G.U.A. Patabendige1 *, D. Jayawardana1,
B.N. Dissanayaka1, P.D. Perera2, Y. Ariyaratna1.
1National Cancer Institute of Sri Lanka, 2Medical Research
Institute of Sri Lanka, Sri Lanka
Introduction: Cryptococcosis is an opportunistic infection
reported in immunocompromised hosts as well as in normal
hosts. Cryptococcemia occurs during severe immunosup-
pression and strongly associated with corticosteroid therapy,
especially with recent increase in dose and with high burden
of yeast. Meningitis is common with cryptococcemia but not
invariably present.
Case description: A 23 year old university student
who completed chemotherapy for Acute Lymphoblastic
Leukaemia on follow up got admitted to a Teaching
Hospital with a history of altered consciousness and bulbar
symptoms of two weeks and fever of 05 days duration.
Lumbar puncture (LP) performed revealed Cerebro-spinal
Fluid (CSF) proteins of 215mg/dl with 35 polymorphs
and 105 lymphocytes. Bacterial, fungal and mycobacterial
cultures of CSF revealed no pathogens. Viral antibodies for
Japanese B encephalitis were negative. Magnetic Resonance
Imaging (MRI) scan revealed multiple enhancing lesions in
bilateral basal ganglia and periventricular white matter and
reported as they are due to leukaemic deposits or multiple
infective foci in an immuno-compromised host. Broad-
spectrum antibiotics and acyclovir IV were commenced.
Total WBC count was 4,300/mm3 with 78% neutrophils and
18% lymphocytes. Following transfer to the National Cancer
Institute of Sri Lanka, bone marrow trephine biopsy was
performed and started on re-induction chemotherapy and
high dose corticosteroid therapy. LP revealed slightly turbid
CSF with a cell count of 20 /cumm and high proteins. Bone
marrow was in morphological remission. Patient became
febrile and developed multiple neurological signs. After
taking a BACTEC blood culture ceftazidime and amikacin
were commenced. Within few hours patient passed away.
Blood culture yielded Cryptococcus neoformans the next
day.
This case shows that high level of clinical suspicion of
cryptococcal infections in immuno-compromised patients is
important for appropriate and timely antifungal therapy
which are essential for successful management and
recovery.
PP-064 Nosocomial candidaemia at the National Cancer
Institute of Sri Lanka (NCISL) A three year
prospective study
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Objectives:
1. To determine the incidence of candidaemia
2. To determine the prevalent Candida spp. and their
antifungal susceptibilities
Method: A prospective study was carried out for three years
from January 2007. Fungal blood cultures collected from
suspected candidaemia in patients with haematological
malignancies, neutropenia and post surgery were processed
according to standard procedures. Speciation of isolates
and antifungal sensitivities were performed at the Medical
Research Institute of Sri Lanka.
Results: Incidence of candidaemia was 1.28 per 1000
admissions in three years. In three years, Candida tropicalis
19/515 (3.68%), 32/828 (3.86%) and 32/825 (3.88%), Candida
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glabrata 20/515 (3.88%), 21/828 (2.53%) and 20/825
(2.42%), Candida albicans 1/515 (0.19%), 03/828 (0.36%)
and 05/825 (0.60%), Candida parapsilosis 01/515 (0.19%),
03/828 (0.36%) and 02/825 (0.24%) were isolated in samples
taken and one isolate of Candida guillermondii in 2008
which is the ﬁrst blood culture isolation of this Candida
spp. in Sri Lanka. The most prevalent species was Candida
tropicalis 19/41 (46.34%), 32/59 (54.23%) and 32/59
(54.23%) followed by Candida glabrata 20/41 (48.78%),
21/59 (35.59%) and 20/59 (33.89%) and Candida albicans
01/41 (2.43%), 03/59 (5.08%) and 05/59 (8.47%). Majority of
isolates were sensitive to commonly used antifungal agents
locally namely ﬂuconazole and amphotericin B.
Conclusion: The incidence is higher compared to the
reported general incidence in Europe. The most prevalent
species was Candida tropicalis which is the second
most common spp in Europe. Candida albicans causing
candidaemia in NCISL is extremely low though it was isolated
in 35% of cases with haematological malignacies in Europe.
Candida krusei has not been isolated at NCISL though it
has been isolated in 12% of patients with haematological
malignancies in Europe. Currently used antifungals can be
continued for the management unless there is a special
need for other antifungal agents for a special indication in
a patient.
PP-065 A clinical analysis of nosocomial fungal infection
in same hospital for 4 years
C.R. Zhang1 *, W.L. Cui1, W.M. Xu1, J.C. Lin1, M. Li1.
1Huang Pu Hospital of the First Afﬁliated Hospital, Sun
Yat-sen University, China
Objective: To investigate the nosocomial fungal infection in
same a hospital. The pathogens, the infection routes, the
high-risk factors, the drug-resistance of nosocomial fungal
infection and its relationship with the use of antibiotics in
same a hospital from Jan. 2005 to Dec. 2008.
Methods: The clinical data of patients with micro-
biogically documented nosocomial fungal infection were
retrospectively analyzed. Pathogens were identiﬁed by
fungal biochemical identiﬁcation panel, antimicrobial
susceptibility tests were done by disc agar diffusion test.
Results: The mean incidence rate of nosocomial fungal
infections in a hospital from 2005 to 2008 was 8.04%.
Most lower respiratory tract infection, accounting for 54.5%,
followed by urinary tract and skin infection. Among high-
risk factors, antibiotics use accounts for 42%, followed by
ventilator use, accounting for 17.9%. Candida albicans is the
major type of pathogens, accounting for 93.7%. 64 cases of
drug sensitivity tests were carried out (30.9%), in which
the strains were most sensitive to 5-FC, showing strongest
resistance to Itraconazole.
Conclusions: Lower respiratory tract was the most frequent
infection site. The main pathogens of nosocomial fungal
infection were Candida albicans (93.7%). The management
including rational use of antibiotics, microbiogical culture
and susceptibility test should be strengthened to reduce the
nosocomial fungal infection.
PP-066 A study on fungal ﬂora of tap water as a
potential reservoir of fungi in hospitals from
Sari City, Iran
M.T. Hedayati1 *, S. Mayahi1, M. Movahedi1, T. Shokohi1.
1Mazandaran University of Medical Sciences, Iran
Background: Since the incidence of mold infections in
hospitalized patients with immunocompromised conditions
continues to rise despite the widespread use of air ﬁltration
systems, suggesting that other hospital sources for molds
may exist. In view of these facts, the objective of the
present study was to evaluation of tap water samples of
university hospitals as a probable potential reservoir of
fungi from Sari City, Iran.
Methods: During a one-year period, 240 water samples were
collected from 4 university hospitals. All water samples
were collected in sterile polystyrene bottles containing
sodium thiosulfate (120mg/L). A volume of 100 ml of the
samples passed through sterile 0.45 micrometer ﬁlters. The
ﬁlters were placed directly on Malt extract agar (containing
gentamycin and chloramphenicol) and incubated at 27ºC for
3 7 days. Routine mycological techniques were applied to
identiﬁcation of grown fungi.
Results: Out of 240 plates, 77.5% were positive for fungal
growth. A total of 498 fungal colonies were isolated. Twelve
different genera were identiﬁed. Aspergillus (29.7%),
Cladosporium (26.7%) and Penicillium (23.9%) were the most
common isolated. Phoma (0.2%) had the lowest frequency.
Among Aspergillus species, A. ﬂavus (56.1%) had the highest
frequency. Highest colony counts 145 (31.4%) were found in
autumn. Aspergillus predominated in autumn, Cladosporium
in winter and spring and Penicillium in summer. The total
mean colony forming units (CFU) per 100 ml for the positive
samples was 2.7.
Conclusion: The results of our study showed that hospital
water should be considered as a potential reservoir of fungi
specially Aspergillus. Fungal spores or hyphal fragments
may be aerosolized in indoor air when contaminated water
passes through showerheads, taps, or toilet cisterns. This
could result in respiratory exposure to potentially harmful
species even when air ﬁltration systems use to eradication of
airborne microorganisms from hospital wards environment.
PP-067 Intramuscular Epicoccum nigrum infection in an
immunocompromised patient: A case report
S. Suraiya1 *, N. Azira1. 1Universiti Sains Malaysia,
Malaysia
Introduction: Epicoccum nigrum is a saprophytic mould
with a worldwide distribution. It is common on senescent
and dead plant and soil. It is occasionally isolated as a
contaminant from clinical specimens. Here we described
the ﬁrst reported case of intramuscular infection due
to Epicoccum nigrum in an immunocompromised adult
patient.
Case description: A-36-year-old Malay male, newly
diagnosed Chronic Lymphocytic Leukemia admitted for
prolonged fever, promptly treated as pneumonia with
imipenem. The patient was febrile, stable vital signs
and noted to have swollen, pain and erythematous arm.
Ultrasound revealed hypoechoeic lesion suggestive of
intramuscular abscess, but no evidence of bone involement.
He was then treated as left arm cellulitis, with intravenous
cloxacillin.
As the patient did not respond to antibiotics, the
possibility of disseminated fungal infection was thought.
Voriconazole and Amphotericin B was started empirically.
A minor drainage operation was performed, pus and tissue
biopsy were send for microbiological and histopathology
examination. No growth were detected from pus
culture. Histopathology examination showed non speciﬁc
inﬂammation and tissue biopsy grew dermatiaceous mould
on day 9 of fungal culture. Patient was still febrile although
on combination of amphotericin B and voriconazole. Dose
adjustment was made and Caspofungin was added to the list
of combination. Later the mould was identiﬁed as Epicoccum
nigrum. Amphotericin and caspofungin were discontinued.
Voriconazole was continued, planned for up to 8 weeks.
